T he presence of vermiform appendix in inguinal hernia is rare and is known as Amyand' s hernia. Reported case was 73 years old man admitted to the hospital with chest pain who dead soon after admittance in the emergency department of the university hospital. In the macroscopic autopsy investigation, after opening the hernial sac, the vermiform appendix and caecum were detected free, without adhesions in the hernial sac. Death was reported due to acute myocardial infarction. Investigation of this rare entity in forensic autopsy is important for scientific classification, description and also correct pre-postoperative management and appropriate surgery.
INTRODUCTION
Acute appendicitis in an inguinal hernia sac was referred as Amyand's hernia to honour Claudius Amyand, who was the first who described the presence of a perforated appendix within the inguinal hernial sac in 1735 (1) (2) (3) (4) (5) (6) (7) . Investigation of anatomic and pathological features of this rare entity in forensic autopsy is important determinants for scientific classification, description also correct pre-postoperative managements and appropriate surgery.
CASe RepORT
Reported case of Amyand's hernia is male aged 73 years, where the appendix was found in a right inguinal hernia during forensic autopsy. The medical history of the patient included arterial hypertension history with medical treatment. The victim was admitted to the hospital with chest pain who dead soon after admittance in the emergency department of the university hospital. The death was considered to be suspicious by prosecutor and an autopsy was mandated. Gross external examination detected swelling in the right inguinal region (Figure 1 ). In the macroscopic autopsy investigation, the deep facia, the external oblique aponeurosis and the spermatic cord were identified after opening the hernial sac; the vermiform appendix and caecum were detected free, without adhesions in the hernial sac ( Figure 2 ). In the macroscopic investigation; the appendix was 11 cm in length with a maximum diameter of 0.7 cm. Histological investigation did not reveal any pathological findings of the appendix vermiformis. Analysis of the organ specimens revealed none of the substances screened for in systematic toxicological methods. Macroscopic examination of brain, both lungs showed edema and congestion. Histological examination of the heart revealed findings corresponding acute myocardial infarction. Death was reported due to acute myocardial infarction.
DISCUSSION
Amyand's hernia is a rare hernia in which an incarcerated or perforated appendix is found in the right inguinal canal (1-7). The presence of having a normal appendix within the hernial sac is a rare disease, reported in 1% of cases of inguinal hernia repair. The appendix can be complicated by acute appendici- Figure 1 External apperance amyand's hernia in forensic autopsy: Case report and review of the Literature tis in 0.13% of cases. Often, it requires an emergent surgical treatment (4), this condition is unusual in neonates and in infants (2, 3, 5) . However, one case of a threemonth old boy has been reported in which a right sided sliding appendiceal inguinal hernia was diagnosed preoperatively with sonography (7).This disease is often very difficult to diagnose, and most of the time it can be confused with an incarcerated or strangulated inguinal hernia (4). Even acute appendicitis or perforation of the appendix within the sac simulates perforation of the intestine within the hernia, and does not have specific symptoms or signs. The diagnosis of Amyand's hernia, the development of acute appendicitis within an inguinal hernia, is rarely made preoperatively and is often confused clinically with an incarcerated right inguinal hernia (6) . Diagnosis of the Amyand's hernia is usually made intraoperatively. The majority of the existing literature recommends doing open or laparoscopic appendectomy with open repair of the inguinal hernia, although some authors advise mesh repair of the hernia if the appendix is normal (1) . The use of CT to prospectively diagnose Amyand's hernia and corresponding imaging findings are not well described in the literature. We report a case of Amyand's hernia, which was correctly diagnosed by CT in a female patient presented to the emergency department with right lower quadrant pain and clinical suspicion of a strangulated omentocele (8) . The occurrence of herniated appendices is mostly reported in a right inguinal hernial sac, probably as a consequence of the normal anatomical position (9), extensive literature search revealed three reported cases of left sided Amyand's hernia (10, 11, 12 ). Amyand's hernia is different entity for the surgeon. The recommend surgical procedure is laparoscopic appendectomy and open repair of the inguinal hernia without using mesh (1) .The presence of the appendix in an inguinal hernial sac, referred to as "Amyand's hernia", is an uncommon, interesting entity
